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Background: Hypertrophic cardiomyopathy (HCM) is classically considered a disease of the left ventricle (LV) and consequently several studies 
have examined the effect of alcohol septal ablation (ASA) on LV structure and function. A comprehensive analysis of whether ASA affects the non-LV 
chambers in the immediate and early post procedure period has not been reported. 
Methods: Pre-procedure, post-procedure day 1, and first outpatient follow-up echocardiograms were reviewed on all consecutive patients who 
underwent ASA as part of the Winthrop Alcohol Ablation Registry. Those patients in whom comprehensive echocardiograms were not performed at 
these time points were excluded from analysis. 
Results: 22 patients met the inclusion criteria and were evaluated (mean age 65 +/- 12 years, 66% female). Baseline measurements revealed 
normal right ventricular (basal diameter = 29mm +/- 13mm) and right atrial (area = 14cm2 +/- 3.7cm2) size and normal right ventricular systolic 
function (TAPSE = 19mm +/-3mm and FAC =50%+/- 8%). There were no significant changes in these parameters post ablation. However, left atrial 
size was significantly reduced on post-procedure day 1 (65ml vs. 79ml, p<0.05) and further reduced on first outpatient follow-up (63ml vs 79ml, 
p<0.05). Similarly, right ventricular systolic pressure (RVSP) was reduced on post-procedure day 1 (27 vs. 35 mm Hg, p<0.05) and remained 
reduced on first outpatient follow-up (mean 48 days, 27 vs. 35 mm Hg, p<0.05). 
Conclusions: Left atrial size and, likely as a result, RVSP improve immediately post ASA and may contribute to clinical improvement.
